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Questions from Session #5?

MDS 3.0 – The Mini-series
Session #3
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Section J

Intent: The intent of the items in this section is to 
document a number of health conditions that impact the 
resident’s functional status and quality of life. The items 
include an assessment of pain which uses an interview 
with the resident or staff if the resident is unable to 
participate. The pain items assess the presence of pain, 
pain frequency, effect on function, intensity, management 
and control. Other items in the section assess dyspnea, 
tobacco use, prognosis, problem conditions, falls, prior 
surgery, and surgery requiring active SNF care.

MDS 3.0 – The Mini-series
Section J

3

4



MDS 3.0 Mini-Series Session #5 5/20/2021

3

5Maine Department of Health and Human Services

J0100: Pain Management (5-Day Look Back) 

MDS 3.0 – The Mini-series
Section J
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Definition

Pain: Any type of physical pain or discomfort in any part of the body. It may be 
localized to one area or more generalized. It may be acute or chronic, continuous or 
intermittent, or occur at rest or with movement. Pain is very subjective; pain is whatever 
the experiencing person says it is and exists whenever he or she says it does. 

Steps for Assessment: Basic Interview Instructions for Pain Assessment Interview 
(J0300-J0600):  RAI Manual, pages J-7 and J-8

J0300-J0600: Pain interview

J0700: Should the staff assessment for pain be conducted?

J0800-J0850: Staff assessment for pain

MDS 3.0 – The Mini-series
Section J
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Section J Other Health Conditions

J1100 Shortness of Breath: 7 day look-back, check all that apply

J1300 Current Tobacco Use: in any form

J1400 Prognosis, If the physician states that the resident’s life expectancy may be 
less than six months, request that he or she document this in the medical record. Do 
not code until there is documentation in the medical record. (RAI Manual, page J-24)
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MDS 3.0 – The Mini-series
Section J

Section J Problem Conditions

J1550:

A. Fever

B. Vomiting

C. Dehydrated 

D. Internal Bleeding 

Z. None of the above

Seven day look-back period
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Section J
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Section J Health Conditions

J1700: Fall History on admission/entry or reentry (if A0310A = 1 or A0310E=1; 30 
and 180 day look-back; fractures due to falls in the six months prior to admission)

J1800: Any falls since admission/entry or reentry or the prior assessment, whichever 
is more recent (yes or no)

J1900: Number of falls since admission/entry or reentry or the prior assessment, 
whichever is more recent  - no injury, injury (not major), major injury

MDS 3.0 – The Mini-series
Section J
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Definition of a Fall:

Unintentional change in position coming to rest on the ground, floor or onto the 
next lower surface (e.g., onto a bed, chair, or bedside mat). The fall may be 
witnessed, reported by the resident or an observer, or identified when a resident is 
found on the floor or ground. 

Falls include any fall, whether it occurred at home, while out in the community, in 
an acute hospital, or a nursing home. Falls are not a result of an overwhelming 
external force (e.g., a resident pushes another resident).

An intercepted fall occurs when the resident would have fallen if he or she had 
not caught him/herself or had not been intercepted by another person—this is still 
considered a fall. 

MDS 3.0 – The Mini-series
Section J

9

10



MDS 3.0 Mini-Series Session #5 5/20/2021

6

J1900

It is important to ensure the accuracy of the level of injury resulting from a 
fall. Since injuries can present themselves later than the time of the fall, the 
assessor may need to look beyond the ARD to obtain the accurate 
information for the complete picture of the fall that occurs in the look 
back of the MDS. 

11

MDS 3.0 – The Mini-series
Section J

12Maine Department of Health and Human Services

Definition of Injury Related to a Fall:
Any documented injury that occurred as a result of, or was recognized within a short period 
of time (e.g., hours to a few days) after the fall and attributed to the fall. 

Steps for Assessment (RAI Manual, Chapter 3, page J-32):

6. Review any follow-up medical information received pertaining to the fall, even if this 
information is received after the ARD (e.g., Emergency Department x-ray, MRI, CT 
scan results), and ensure that this information is used to code the assessment.

Coding Tip (RAI Manual, Chapter 3, page J-33)

If the level of injury directly related to a fall that occurred during the look-back period is 
identified after the ARD and is at a different injury level than what was originally coded on 
an assessment that was submitted to QIES ASAP, the assessment must be modified to update 
the level of injury that occurred with that fall.

MDS 3.0 – The Mini-series
Section J
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J2000:  Prior Surgery

13

Generally, major surgery for item J2000 refers to a procedure that meets the following 
criteria: 

1. The resident was an inpatient in an acute care hospital for at least one day in
the 100 days prior to admission to the skilled nursing facility (SNF),  
and

2. The surgery carried some degree of risk to the resident’s life or the potential for
severe disability. 

MDS 3.0 – The Mini-series
Section J
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MDS 3.0 – SNF/NF
Section J

J2100 is completed for a 5-day (A0310B=1), IPA (A0310B=8), and standalone 
OBRA assessments (A0310A = 1,2,3,4,5 or 6).

Complete J2300 through J5000 if J2100 is coded as 1, yes.

This item identifies whether the resident had major surgery during the inpatient 
stay that immediately preceded the resident’s Part A admission. A recent history of 
major surgery can affect a resident’s recovery. 

For an OBRA assessment if the resident has had no major surgery in the past 30 
days and no Part A SNF stay, code 0, no.  

J2100: Recent Surgery

13
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Coding Tips: 

• Generally, major surgery for item J2100 refers to a procedure that meets the 
following criteria: 

1. the resident was an inpatient in an acute care hospital for at least one day in 
the 30 days prior to admission to the skilled nursing facility (SNF), and

2. the surgery carried some degree of risk to the resident’s life or the potential for

severe disability. 

RAI Manual, page J-38

15

J2100:  Recent Surgery

MDS 3.0 – The Mini-series
Section J
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MDS 3.0 – SNF/NF
Section J

Complete only 
if J2100 = 1

Check all that 
apply.
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Coding Instructions: 

Code surgeries that are documented to have occurred in the last 30 days, and 
during the inpatient stay that immediately preceded the resident’s Part A 
admission, that have a direct relationship to the resident’s primary SNF 
diagnosis, as coded in I0020B.

Do not include conditions that have been resolved, do not affect the resident’s 
current status, or do not drive the resident’s plan of care during the 7-day look-
back period, as these would be considered surgeries that do not require active 
care during the SNF stay. 

17

J2300-J5000 Recent Surgeries

MDS 3.0 – The Mini-series
Section J

Section GG
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Intent: This section includes items about functional abilities and goals.

It includes items focused on prior function, admission performance, discharge goals, 
and discharge performance.

Functional status is assessed based on the need for assistance when performing self-
care and mobility activities.

MDS 3.0 – The Mini-series
Section GG
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Admission: The 5-Day PPS assessment (A0310B = 01) is the first Medicare-
required assessment to be completed when the resident is admitted for a SNF Part 
A stay. 

• For the 5-Day PPS assessment, code the resident’s functional status based on a 
clinical assessment of the resident’s performance that occurs soon after the 
resident’s admission. This functional assessment must be completed within the 
first three days (3 calendar days) of the Medicare Part A stay, starting with the 
date in A2400B, Start of Most Recent Medicare Stay and the following two days, 
ending at 11:59 PM on day three. The assessment should occur, when possible, 
prior to the resident benefitting from treatment interventions in order to 
determine the resident’s true admission baseline status. Even if treatment started 
on the day of admission, a baseline functional status assessment can still be 
conducted. Treatment should not be withheld in order to conduct the functional 
assessment. 

MDS 3.0 – The Mini-series
Section GG
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Interim Payment Assessment (IPA): The Interim Payment Assessment (IPA) is an 
optional assessment that may be completed by providers in order to report a change 
in the resident’s PDPM classification. For Section GG on the IPA, providers will use 
the same 6-point scale and activity not attempted codes to complete the column 
“Interim Performance,” which will capture the interim functional performance of the 
resident. The ARD for the IPA is determined by the provider, and the assessment 
period is the last 3 days (i.e., the ARD and the 2 calendar days prior).

Discharge: The Part A PPS Discharge assessment is required to be completed when 
the resident’s Medicare Part A Stay ends (as documented in A2400C, End of Most 
Recent Medicare Stay), either as a standalone assessment when the resident’s 
Medicare Part A stay ends, but the resident remains in the facility; or may be 
combined with an OBRA Discharge if the Medicare Part A stay ends on the day of, 
or one day before the resident’s Discharge Date (A2000). 

MDS 3.0 – The Mini-series
Section GG
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• For the purposes of completing Section GG, a “helper” is defined as facility 
staff who are direct employees or facility-contracted employees (e.g., 
rehabilitation staff, nursing agency staff).  When helper assistance is required 
because a resident’s performance is unsafe or of poor quality, consider only 
facility staff when scoring according to the amount of assistance provided. 

• Activities may be completed with or without assistive device(s). Use of assistive 
device(s) to complete an activity should not affect coding of the activity. If the 
resident uses adaptive equipment and uses the device independently when 
performing an activity, enter code 06, Independent. 

• Residents with cognitive impairments/limitations may need physical and/or verbal 
assistance when completing an activity. Code based on the resident’s need for 
assistance to perform the activity safely (for example, choking risk due to rate of 
eating, amount of food placed into mouth, risk of falling). 

MDS 3.0 – The Mini-series
Section GG: The Basics
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• If the resident does not attempt the activity and a helper does not complete the 
activity for the resident during the entire assessment period, code the reason the 
activity was not attempted. For example, code as 07 if the resident refused to 
attempt the activity; code as 09 if the activity is not applicable for the resident (the 
activity did not occur at the time of the assessment and prior to the current illness, 
injury, or exacerbation); code as 10 if the resident was not able to attempt the 
activity due to environmental limitations; or code as 88 if the resident was not 
able to attempt the activity due to medical condition or safety concerns.

• Coding a dash (“-”) in these items indicates “No information.” CMS expects dash 
use for SNF QRP items to be a rare occurrence. Use of dashes for these items 
may result in a 2% reduction in the annual payment update. If the reason the 
item was not assessed was that the resident refused (code 07), the item is not 
applicable (code 09), or the activity was not attempted due to medical condition or 
safety concerns (code 88), use these codes instead of a dash (“-”). 

MDS 3.0 – The Mini-series
Section GG
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• Documentation in the medical record is used to support assessment coding of 
Section GG. Data entered should be consistent with the clinical assessment 
documentation in the resident’s medical record. (RAI Manual, page GG-14)

• USUAL PERFORMANCE:  A resident’s functional status can be impacted 
by the environment or situations encountered at the facility.  Observing the 
resident’s interactions with others in different  locations and circumstances is 
important for a comprehensive understanding of the resident’s functional 
status. If the resident’s functional status varies, record the resident’s usual 
ability to perform each activity. Do not record the resident’s best 
performance and do not record the resident’s worst performance, but rather 
record the resident’s usual performance.

MDS 3.0 – The Mini-series
Section GG
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Coding Tips for Resident’s Usual Performance

• When coding the resident’s usual performance, “effort” refers to the type and 
amount of assistance a helper provides in order for the activity to be completed. 

• If the resident performs the activity more than once during the assessment 
period and the resident’s performance varies, coding in Section GG should be 
based on the resident’s “usual performance,” which is identified as the 
resident’s usual activity/performance for any of the Self-Care or Mobility 
activities, not the most independent or dependent performance over the 
assessment period. Therefore, if the resident’s Self-Care performance varies 
during the assessment period, report the resident’s usual performance, not the 
resident’s most independent performance and not the resident’s most dependent 
performance. A provider may need to use the entire three-day assessment 
period to obtain the resident’s usual performance. 

MDS 3.0 – The Mini-series
Section GG
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MDS 3.0 – The Mini-series
Section GG
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Coding for GG0130 and GG0170 for admission and discharge 
assessments

MDS 3.0 – The Mini-series
Section GG
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MDS 3.0 – The Mini-series
Section GG
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MDS 3.0 – The Mini-series
Section GG
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Assess the resident’s self-care performance status based on:

• Direct observation and assessment of resident’s performance after soon admission

• The resident’s self-report 

• Reports from qualified clinicians, family and/or care staff 

Observations and reports must be documented in the resident’s medical record during 
the three-day admission assessment period, starting with the date in A2400B, Start of 
most recent Medicare stay. 

Look back periods:

Admission:  date of admission and the two following calendar days

Discharge:  End of the Part A stay (A2400C)* and two prior calendar days

IPA:  ARD and the two prior calendar days

OBRA:  ARD and the two previous calendar days

MDS 3.0 – The Mini-series
Section GG
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Section GG0130 – Self-Care:

MDS 3.0 – The Mini-series
Section GG
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Eating: Ms. S has multiple sclerosis, affecting her endurance and strength. Ms. 
S prefers to feed herself as much as she is capable. During all meals, after 
eating three-fourths of the meal by herself, Ms. S usually becomes extremely 
fatigued and requests assistance from the certified nursing assistant to feed her 
the remainder of the meal.

• Coding: GG0130A. Eating would be coded 03, Partial/moderate 
assistance.  

• Rationale: The certified nursing assistant provides less than half the effort 
for the resident to complete the activity of eating for all meals

MDS 3.0 – The Mini-series
Section GG
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Oral hygiene: Mr. W is edentulous (without teeth) and his dentures no longer 
fit his gums. In the morning and evening, Mr. W begins to brush his upper 
gums after the helper applies toothpaste onto his toothbrush. He brushes his 
upper gums, but cannot finish due to fatigue. The certified nursing assistant 
completes the activity of oral hygiene by brushing his back upper gums and his 
lower gums. 

• Coding: GG0130B. Oral hygiene would be coded 02, Substantial/maximal 
assistance. 

• Rationale: The resident begins the activity. The helper completes the 
activity by performing more than half the effort.

MDS 3.0 – The Mini-series
Section GG
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Toileting hygiene: Mr. J is morbidly obese and has a diagnosis of debility. He 
requests the use of a bedpan when voiding or having bowel movements and 
requires two certified nursing assistants to pull down his pants and underwear 
and mobilize him onto and off the bedpan. Mr. J is unable to complete any of 
his perineal/perianal hygiene. Both certified nursing assistants help Mr. J pull 
up his underwear and pants. 

• Coding: GG0130C. Toileting hygiene would be coded 01, Dependent.  

• Rationale: The assistance of two helpers was needed to complete the 
activity of toileting hygiene. 

MDS 3.0 – The Mini-series
Section GG
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Section GG0130 – Self Care: Discharge

MDS 3.0 – The Mini-series
Section GG
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Section GG0170 – Mobility:

MDS 3.0 – The Mini-series
Section GG
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Section GG0170 – Mobility (cont.)

MDS 3.0 – The Mini-series
Section GG
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Section GG0170 – Mobility 
Discharge Performance (cont.)

MDS 3.0 – The Mini-series
Section GG
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Section GG0170 – Mobility 
Discharge Performance (cont.)

MDS 3.0 – The Mini-series
Section GG

Section GG: Documentation Requirements

• Currently, Section GG is used to calculate the functional score for Health 
Insurance Prospective Payment System (HIPPS) codes for Medicare Part A 
skilled services.  

• There is a one formula used to calculate the functional score for the nursing 
groups and a second formula used to calculate the functional score for PT and 
OT groups. 

• Beginning 10/1/2020, Maine will be collecting the PDPM HIPPS codes for 
standalone OBRA assessments.  This is for data collection purposes so that 
the state can compare case mix index (CMI) outcomes for long term care 
assessments using RUG III and PDPM

• In accordance with the RAI Manual, there must be documentation to support 
all coding on the MDS.  

40
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Section GG: Documentation Requirements

• In order to code Section GG for the MDS, nursing facilities will need to 
document ADL services provided for look back periods corresponding with 
PPS assessments as well as with OBRA assessments.  

• The minimum documentation requirements for  OBRA assessments is the 
three day look back period

• It is the responsibility of the facility to ensure that staff understand the 
meaning of the coding choices and the meaning of the categories for which 
they are coding.  

• This is an opportunity for facilities and staff to better understand Section GG 
and the impact on payment.  

• We will be discussing how functional scores are calculated and impact the 
case mix index.  

41
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Section GG: Summary 

• The items in Section GG are used to calculate the SNF QRP Function quality 
measure. 

• Section GG focuses on prior function, admission performance, discharge 
goals, and discharge performance. 

• Functional status is assessed based on the need for assistance when 
performing self-care and mobility activities. Activities may be completed with 
or without assistive device(s). Use of assistive device(s) to complete an 
activity should not affect coding of the activity. 
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Questions?

Forum call for Nursing Facilities
1st Thursday of the month in February, May, August and November, 1:00-2:00

Call the MDS Help Desk to register!  

MDS 3.0 – The Mini-series
Session #5

44

Reminders!

• This completes Session 1 of the MDS 3.0 training.  Thank you for attending.

• Ask questions!

• Ask more question!!

• Use your resources (other MDS coordinators, case mix staff, MDS Help 
Desk, Forum Calls etc.)

• Attend training as often as you need.   

MDS 3.0 – The Mini-series
Session #5

Maine Department of Health and Human Services
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Contact Information:

• MDS Help Desk:  624-4095 or toll-free:  1-844-288-1612
MDS3.0.DHHS@maine.gov

• Lois Bourque, RN:  592-5909
Lois.Bourque@maine.gov

• Deb Poland, RN, RAC-CT:  215-9675
Debra.Poland@maine.gov

• Christina Stadig RN, RAC-CT:  446-3748
Christina.Stadig@maine.gov

• Emma Boucher RN, RAC-CT:  446-2701
Emma.Boucher@maine.gov

• Sue Pinette, RN, RAC-CT:  287-3933 or 215-4504 (cell)
Suzanne.Pinette@maine.gov

Training Portal: www.maine.gov/dhhs/dlrs/mds/training/

45

MDS 3.0 – The Mini-series
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Sue Pinette RN, RAC-CT
Case Mix Manager, State RAI Coordinator

(207) 287-3933
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Questions?
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